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Abstract. This study examined the familiarity of community members in Kajor Kulon, 

Selopamioro, Imogiri, Bantul, Yogyakarta regarding herbal plants and their applications. The 

present study employed a survey approach. The sample was selected using purposive sampling, 

encompassing community members at the study site. The sample inclusion criteria comprised 

residents at the study location who were willing to voluntarily complete the questionnaire. Data 

were analyzed using descriptive methods. Twenty-eight participants engaged in this study. The 

average age of respondents is 45 years. The survey results indicated that 48% possessed moderate 

general knowledge of medicinal plants, while 44% demonstrated good knowledge. Most 

respondents lacked awareness on the negative effects associated with medicinal plants, the requisite 

dosages for their use, and the branding of traditional medicine products available in the Indonesian 

market. The most commonly used medicinal plants were ginger (52%) and lemongrass (24%). They 

used medicinal plants when experiencing health problems (60%). The most common complaint 

treated with medicinal plants was coughing (40%). Most medicinal plants were obtained from their 

yards (76%). Some (40%) received information about medicinal plants from community education 

event. The majority (52%) acknowledged the positive effects they experienced after using herbal 

plants. 

1 Background 

Indonesia is a treasure trove of natural wonders.  Traditional Indonesian medicine relies on natural remedies for 

both acute and chronic health issues [1], [2].  Several community health centers in Yogyakarta, such as the 

Gondomanan Community Health Center, have provided traditional medicine services. Prescribed traditional 

medicines include herbal concoctions, standardized herbal remedies, and phytopharmaceuticals. The most 

common conditions treated with traditional medicines include hypercholesterolemia, osteoarthritis, 

nephrolithiasis, and hypertension. Prescription patterns indicate a preference for certain herbal medicines 

depending on the type of disease [3]. The tradition of drinking herbal medicine and using traditional medicines is 

passed down through generations, especially among women. Public knowledge of traditional medicines also 

influences attitudes and decisions about their use as an alternative or complement to modern medicine [4]. 

As many as 41.1% of respondents in a study cited personal experience as the primary reason for their trust in 

traditional medicine, while family experiences were even more dominant, at 63.7%. This suggests that direct 

experience or that of those closest to them significantly influences patients' attitudes and beliefs. Patients' 

experiences of successful recovery or experiencing the benefits of traditional medicine strengthen their trust, 

leading them to choose this treatment as an alternative or complement to modern therapies. Furthermore, good 

education can also increase patients' positive perceptions and confidence in the benefits of herbal medicines, 

especially if patients receive reliable information and experience the positive effects themselves [3], [5], [6]. 

Traditional knowledge results from experiences passed down through generations and continuously within 

indigenous communities [4], [7]. This knowledge is not simply a belief without scientific basis, but rather a 

collection of information, understanding, and expertise gained from continually evolving experience and practice 

[7], [8], [9]. Increasing public knowledge can support effective self-medication. With sufficient understanding, 

people can use traditional medicine to treat minor ailments independently without excessive risk, raising 

awareness of the importance of consulting a doctor when necessary [4], [10], [11]. Therefore, the community's 

knowledge and tradition of medicinal plants, particularly those found in their backyards, was observed in this 

study. 
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2 Methodology 

2.1 Study design 

Using a cross-sectional design, this study seeks to answer several questions.  This approach is employed to 

accomplish the study's aims, which include investigating the local community's familiarity with medicinal plants, 

particularly those found in their backyards. 

2.2 Study location and time 

This study was conducted in Kajor Kulon, Selopamioro Village, Imogiri District, Bantul Regency, Yogyakarta 

Province, Indonesia.  

 

2.3 Sample and sampling technique 

The applied sampling approach is purposive sampling, consisting of residents at the study site.  The sample 

inclusion criteria include individuals aged 18 years or older, who voluntarily consent to participate in the study, 

and who are permanent residents at the study site. 

2.4 Instruments and Data collection 

Data was gathered by a questionnaire tool. The questionnaire examined participants’ knowledge and experiences 

about herbal plants. The questionnaire consisted of 10 questions about herbal plant knowledge and five open 

ended questions about experiences in using herbs. Respondents were given the following options: true, false, and 

don't know. Including the don't know option prevented respondents from randomly answering questions they 

didn't know. In the scoring process, unknown answers were counted as incorrect. 

2.5 Data analysis 

The quantitative data from the questionnaire were processed and analyzed descriptively utilizing SPSS software. 

Frequency and percentage values were used to describe the data distribution for each knowledge item asked of 

respondents. Furthermore, the knowledge data was categorized into low, medium, and high levels. The patterns 

of uses were categorised as per the respective question.  

3 Results and Discussion 

A total of 25 respondents had participated in this study. All of the respondents were female. The average of age 

of the respondents was 45 years.  

 

Tabel 1. Knowledge of herbal plants based on the respondents’ responses to the questionnaire 
No. Question Percentage (N=25) 

Right answer Wrong answer 

1.  Natural medicine is a mixture of ingredients derived 

from plants that are used for treatment. 

92% 8% 

2.  The logo of “Jamu”. 16% 84% 

3.  The logo of standardized herbal medicine.  60% 40% 

4.  Cucumber has been widely used to reduce high 

blood pressure. 

100% 0% 

5.  Natural medicine does not cause side effects. 16% 84% 

6.  Ginger is believed to have benefits as an anti-nausea 

agent. 

100% 0% 

7.  Medicinal plants can be used without specific 

dosages. 

60% 40% 

8.  One of the side effects of using turmeric is stomach 

pain. 

28% 72% 

9.  Processing medicinal plants in the form of leaves can 

be done by boiling the leaves. 

100% 0% 

10.  Turmeric can be used to prevent acne. 76% 24% 

 

It appears that most of the participants answered the questions concerning the Indonesian traditional medicine 

logo wrong. Traditional medicine logos are still mostly unknown to most Indonesian. Although about 72% of 



Indonesians are aware of traditional medicine, most are only familiar with jamu and just 26.8% with standardized 

herbal medicines (OHT), according to research. Of those people, only 3% have heard of phytopharmaceuticals 

[12], [13]. The study shows that people have an inadequate understanding of the logos featured on traditional 

medicine packaging, both in terms of their existence and their meaning. To nowadays, it is crucial that people 

understand about traditional medicine logos and share this information with others, particularly in an effort to 

discourage the use of counterfeit or illicit pharmaceuticals and encourage the purchase of trustworthy, BPOM-

approved products [14], [15]. The majority of Indonesians are unaware of the potential dangers of traditional 

medicine side effects, in accordance to this survey. Traditional remedies are believed to be safer due to their use 

of natural substances, which allows them to disregard the possibility of side effects or toxicity, according to 

numerous studies [16], [17]. 

 

 
Figure 1. Level of knowledge about medicinal plants 

 

The majority of individuals are familiar with medicinal plants, with 48% having a moderate level of knowledge 

and 44% having an excellent level of knowledge, according to this survey. People typically have a moderate to 

good level of comprehension when it comes to medicinal plants, mostly due to inherited information. To ensure 

the most effective and safest use of medicinal herbs, however, more knowledge is required, particularly on how 

to properly handle and process them [11], [18]. 

In this study, of all medicinal plants, ginger was the most popular, followed by lemongrass at 24%. Medicinal 

herbs were utilized by them in 60% of cases when they were ill. Coughing was the most prevalent ailment that 

medicinal herbs were used to cure (40%). The majority of the therapeutic plants were sourced from their outside 

spaces (76%). Forty percent of those who attended the community education session learned about plants with 

medicinal properties. Almost half of those who used herbal plants reported feeling better afterward.  

The medicinal value of ginger and lemongrass is well-known. Both ginger and lemongrass are useful in traditional 

medicine due to their antioxidant, antibacterial, antifungal, and anti-inflammatory properties, as well as gingerol 

and lemongrass, respectively, contain these chemicals [19]. This community makes extensive and effective use 

of medicinal herbs due to a number of factors, including the herb's widespread popularity, its well-documented 

medicinal properties, the ease of access to plants from home gardens, the prevalence of common ailments like 

cough, and community education initiatives. Traditional healthcare methods of these herbs are further supported 

by the excellent effects reported by nearly half of the users [19], [20]. 

 

5 Conclusion 

The study found moderate to high medicinal plant knowledge among respondents.  Most respondents know family 

medicinal plants' varieties, advantages, and processing techniques, suggesting a good understanding.  Medical 

plants contain adverse effects and must be administered in the right dose, but most people don't know.  Traditional 

medicine logos on product packaging are foreign to them.  The public must understand these logos to choose safe, 

effective traditional medicines that satisfy criteria.  Thus, more education and outreach are needed to raise public 

awareness and make traditional treatments safer and more effective. 
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LAMPIRAN-LAMPIRAN 

a. Surat Kesedian Mitra 

 

 

 



b. Berita Acara Hibah Barang 

 

 



c. Peran Mitra 

1. Mengkoordinir warga dalam pelaksanaan kegiatan 

2. Membuat undangan-undangan pertemuan / pelatihan sesuai jadwal yang telah 

disepakati 

3. Menyediakan tempat pertemuan dan pelatihan dana beberapa lat yang digunakan 

seperti sound system 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



d. Surat Keterangan Selesai 

 

 


